To the editor
=============

Economic stagnation in the UK has been a prominent issue for the last five years, leading to an increase in unemployment and a subsequent rise of numbers in the lower socioeconomic classes.[@b1-amep-4-039] Seyan et al[@b2-amep-4-039] have shown that students from the lower socioeconomic classes are under-represented in medical schools. However, their study was carried out in a time of economic prosperity, and we suggest that this is reversed in times of economic deprivation, to the benefit of patients.

Adaptation theory[@b3-amep-4-039] suggests that an organism suffering change in their environment will adapt to change and become better suited to survival. In this case, the organism is the adolescent population of the UK, the change in environment is the economic downturn, and in turn, their adaptation is to turn to professional jobs in order to provide themselves with secure income and live happier and healthier lives. Thus, it is reasonable to suggest that we will see growing numbers of medical students coming from the lower socioeconomic classes in the near future.

Consequently, numbers of doctors from more deprived areas of the population will increase as well.[@b3-amep-4-039] As greater proportions of the population start to suffer from health problems associated with socioeconomic deprivation, they will increasingly face a doctor who understands their background. Drawing from the Becker and Maiman[@b4-amep-4-039] health belief model, ideas, concerns, and expectations regarding health care will be more relevant to the doctor, and genuine empathy for patients will not only lead to greater patient satisfaction, but to greater patient compliance as well.

As we begin to see numbers of medical students from the lower socioeconomic classes increasing in the UK,[@b5-amep-4-039] we will also see the numbers of doctors with personal experience of the issues their patients face increase. The benefit to the patient will be that they have a doctor who understands and considers an issue that may be ignored or seen as insignificant by a doctor from a more privileged background. The benefit to the health care system is that these patients will receive better communication about their disease state, and thus be more likely to respond to prescriptions and lifestyle changes that will improve their health.

Therefore, the authors suggest that the economic stagnation we have suffered will have some positive outcomes for health care, because previous doctor-patient barriers are removed. There is the capacity for this to potentiate efficient health care and reduce expenditure on preventable diseases, a currently formidable challenge posed by those in the lower socioeconomic classes.
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This is an interesting hypothesis. There are surely sufficient data available already to test this hypothesis, or at least look for a trend since economic austerity began to bite several years ago. I wish these authors (and other interested scientists) good luck in preparing a short paper or scientific letter presenting data in support of, or against, this hypothesis. Dr Seyan was a medical student when he did the original work using routinely available data, and scored a high mark in his student dissertation as well as being able to put a widely cited paper on his curriculum vitae. Others might follow this example, to the benefit of their own career and the wider knowledge base.
